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A PRACTICAL SUGGESTION FOR ORTHOPEDIC 

WORK 

By Amy M. Hilliard, R.N. 
Samaritan Hospital, Troy, N. Y. 



VERY considerable difficulty is 
often experienced in obtaining 
suitable materials for certain orthopedic 
work. 

After several unsuccessful attempts 
to locate a good balbriggan material for 
use as a foundation shirt under plaster 
casts, there came to my attention one 
morning an advertisement from the 
American Purchasing Corporation en- 
closing a sample of Ampco cleaning 
cloth. This had the desired elasticity 
and was inexpensive in price and has 
been successfully used in the Samaritan 
Hospital for the purpose indicated. 

Where thick pads of felt are neces- 
sary to relieve pressure over certain 



eminences, we have found that scrap 
ends of laundry mangle felt can be used. 
These can be obtained from any manu- 
facturer of such felt and at a very 
moderate price. 

The usual cotton wadding which is 
used for bandages under casts is very 
thin and too light in weight and for 
this reason larger amounts of it are 
used, which entails not only expense in 
supplying the material, but additional 
time in preparing the bandages. 
Through the courtesy of one of our 
dealers we were referred to the Union 
Wadding Company of Pawtucket, R. I., 
where we found that we could purchase 
wadding by the bale in almost any 
thickness and at a very reasonable rate. 



POSITIVE HEALTH FOR NURSES 1 

By Caroline Hedger, M.D. 

Medical Director, Elizabeth McCormick Foundation, Chicago, III. 



MEMBERS of my previous pro- 
fession: Of course I served my 
time before most of you were born, but 
I did my turn at this kind of a job, as 
many of you know. You know per- 
fectly well that it is impossible for me 
to discuss this scholarly paper of Dr. 
Lucas. 2 This kind of a paper does not 



1 Read at the Tuesday afternoon session of 
the convention in Seattle. Received too late 
for publication with the convention proceed- 
ings. 

2 See September Journal, pages 1030-1043. 



need any discussion from me. It is 
truth from the foundation up, and has 
to be worked out and thought out and 
applied. There is, however, one phase 
of this whole health game that I am 
anxious to discuss with you this after- 
noon, and that is the application of the 
idea of positive health to nurses them- 
selves. 

Dr. Lucas is right; we have powers 
of observation and we can tell by look- 
ing at a child or a person a good deal 
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about the condition of that person, and 
the main work with children is to get 
people to stop long enough to look at 
their child and see how it looks. That 
is really my major effort, because if 
you could once get those parents to 
stand off and see the looks of Johnny 
and Mary, they would surely take steps 
to improve them. 

Perhaps the same thing is true of us 
as adults. You know there was a 
Scotch poet who said that if somebody 
would only give us the power to see 
ourselves as somebody else saw us that 
we could do a good deal for our own 
benefit and improvement. 

The first thing that I want to make 
plain, so that we may understand each 
other, is my idea of positive health. 
You heard a succinct statement of the 
progress of medicine through the ages 
from Dr. Lucas, a very fine statement. 
You are many of you, at present, en- 
gaged in the work of this tremendous 
prevention thing that has been going 
for two or three decades, the result of 
which cannot be measured in economic 
value and in happiness. I think the 
statement of the reduction, to take one 
example merely, of the death rate from 
tuberculosis is one of the most thrilling 
facts that has come out in years; and 
in that reduction you have played a 
tremendous part as a profession. 

I consider the prevention of disease 
a long step on ahead of that procession 
of people from your profession and from 
the medical profession who have given 
their lives in the cure of disease. You 
have your martyrs, the medical profes- 
sion has its martyrs, and this step in 
prevention in which you have played 
so tremendous a part is less wasteful 
than martyrdom for cure. 



What is positive health? Positive 
health is an ideal toward which we 
build, and forgetting the germs that 
are behind we press on to something 
like physical perfection, so that we do 
not have to think about any particular 
brand of germ. 

This positive health idea has many 
factors; but I think it is a very difficult 
thing for nurses to attain, and I say 
that with full knowledge of nurse train- 
ing. Dr. Lucas told you himself that 
he had no positive health standards 
when he came out of medical college. 
That is true of all of us. I very well 
recall when I was a nurse, if I was sent 
to a pneumonia case and snatched it 
back from the edge of the grave, by 
the time it wanted its hair curled I had 
lost all interest in it. I talked myself 
off of that case, I got on some other 
case that I could snatch back from the 
grave. That was my lack of interest in 
health. I did not care whether that 
person came into efficiency, into beauty, 
into balance, and did all the things that 
are implied in health, and I feel that 
we are suffering today from lack of 
positive health training in nurse train- 
ing schools. 

There are two sides to that, (I hope 
I am addressing some superintendents 
of training schools). One of the sides 
of this lack of health standards in 
training schools is purely economic. 
In every training school in this coun- 
try you are paying for hundreds of days 
of sickness in your nurses that could 
and should be prevented, and you have 
no right to pay a bill for preventable 
sickness in your nurses. That is one 
side. On the other side, this lack of 
health standards in nurse training 
schools loses to the profession a large? 
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amount of very good material; and 
you understand how needful the trained 
woman is today to carry on this posi- 
tive campaign in which we are engaged. 

I well know by the appearance of 
this audience that anybody who sur- 
vives the nursing training school is fit. 
The quality of the stuff that is here 
this afternoon speaks for itself, but 
there is a large mass of material that 
might make very good nursing material 
and that could be conserved through 
a rational training if we had any stan- 
dards of positive health in nursing 
training schools. 

A third point is this: our lack of 
standards for positive health of nurses' 
training schools turns out the graduate 
of today without the preparation that 
she needs for this immense field that is 
opening all over the country. It leaves 
her without ideals, it leaves her with- 
out the psychological picture of the 
thing to which she is building. There 
is not a nurse who goes out into the 
field but knows all about tuberculosis; 
she can spot an adenoid child at a dis- 
tance of half a block. I am not com- 
plaining of her ability to see the prob- 
lem of the corrective and the preventive. 
But how many nurses come out of the 
training school today who can picture 
in their minds what a child should look 
like? Very few indeed. And we have 
got to have in the concept of the nurse 
a positive thing toward which she 
builds; because her job is to transmit 
that positive concept of health to par- 
ents who have had less chance for train- 
ing than she has had. 

Lastly, in this consideration that you 
have no concept of health in the train- 
ing school, you turn your nurse out 
from the training school — and I am 



speaking from experience and not from 
theory — you turn your nurse out with- 
out the thing that she has to sell, which 
is health, positive health. You know 
if you are going to sell a thing — really 
this campaign of health in the country 
today is a campaign of salesmanship — ■ 
if you are going to sell a thing, per- 
haps it would be well to have what you 
sell, or at least to understand its value. 
Now to get at this we have to have 
standards. We have to have a standard 
on which to focus our own interests, 
on which to focus the interest of those 
whom we seek to help, and we have to 
get away from the negative in every 
way, shape, and manner. 

In addition to positive standards of 
physical health I have come to believe 
that if we are to stand up erect and 
strong and ready for the work that is 
waiting for us, we have to free our- 
selves from fear. I believe that fear is 
destructive. I do not believe that fear 
saves the world. You know the Pres- 
byterians tried eternal damnation for a 
long while, and even though they never 
quite gave it up, they now preach a 
very modified doctrine in reference to 
it. Those infants in hell have disap- 
peared from Presbyterian thinking. I 
believe the Presbyterians are right. I 
believe we have got to come out of the 
phase of fear and have got to stand up 
in the sunshine and face up the road 
towards something positive. To do this 
we have got to understand the factors 
that underlie positive mental health. 

I was so glad to hear Dr. Lucas say 
what he did about the height-weight 
relationship as being only a factor. I 
mean this for you people just as much 
as I mean it for the children. When 
you attempt to build into positive 
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health, the height-weight relationship is 
the responsibility of every individual 
person. Of course I am the kind on 
which it comes off by fasting and 
prayer. Somebody asked me last sum- 
mer why prayer; and I said that one 
might keep on fasting, I thought that 
was self-evident. But as a matter of 
fact I believe one fundamental factor 
in the health of the nurse is the height- 
weight relationship. A reasonable bal- 
ance should be reached and maintained. 
This is just as true of the child in the 
field as it is of the nurse. 

We trained a very fine public health 
woman in our institution on the north 
side in Chicago, and she certainly was 
a sad looking object. She was a typical 
mal-nourished child. A few months 
later I found that girl teaching nutrition 
out west, and as I had some interest in 
her training I went at her good and 
hard and said, "I would be ashamed 
to teach nutrition and look as you do." 
She was piqued. I went back a year 
later and that girl had put on eighteen 
pounds. She was the prettiest thing 
you almost ever saw. Of course her 
posture had improved, her color was 
better and her eyes were bright. I 
began to pet her and tell her how nice 
she looked, and she said, "You keep 
quiet. I feel just as much better as I 
look." She could see health then; she 
had it and looked it. 

This height-weight relationship is a 
starting point and nothing more, and it 
is one idea in this concept of positive 
health. This relationship between 
height and weight is valuable in the 
health of the child and the health of 
the teacher. It is brought about by the 
same standards of nutrition, the same 
control, the same regime of health. It 



helps to produce the normal chemistry 
of the body, it helps to produce beauty, 
it gives one chance for stored vitality, 
and all these things underlie positive 
health. This height-weight relation- 
ship is often ignored in nurses' training 
schools. I have recently been making 
a very strenuous, and I am afraid vain, 
endeavor to teach health in a training 
school for nurses ; and about half of my 
girls were very much below their weight 
for their height; as soon as I would get 
a small group of them started up, they 
would be put on night duty and the 
improvement would be lost. 

That is bad business. It would liter- 
ally pay that training school, in my 
opinion, if they would set a positive 
standard for each nurse in training and 
would say to her: "If you will main- 
tain your height-weight relationship 
during the training school years, we will 
give you two weeks off your time at the 
end." That would pay the training 
school in actual dollars and cents. It 
would also put more responsibility into 
the heart of the nurse for her own well- 
being. You see the nurse has come along 
at the end of the subjection of women 
in the history of the ages, and you 
know the nurses' training school is not 
too democratic an institution, if you 
will just think it over. The nurse has 
quite unconsciously come into the 
ancient martyr spirit of women who 
were in subjection. The spirit has come 
down through the ages because the poor 
things could not help themselves. 

In this latter day there must be a 
standard and an individual standard 
and individual responsibility, and there 
must be an understanding in the con- 
tract between the training school and 
the nurse that that nurse is to be 
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educated; her highest possibilities are to 
be brought out; and that includes her 
positive health. Her learning about 
germs will avail her nothing unless she 
has got the backbone to stand the gaff 
of her profession, and that standard has 
not been set and we have got to have 
positive health standards in training 
schools for nurses. How it is to be 
brought about I don't know, except 
through great gatherings of nurses like 
this. 

In the height-weight relationship, 
comes a factor over which the nurse 
has no control, and that is the diet in 
the training school. Very often a 
trained dietetic person is in charge of 
this diet and very often the total num- 
ber of calories is approximately right. 
But in many training schools there is 
very little attention paid to the demand 
of modern food experts for a wide vari- 
ety of diet, and many of the diets are 
monotonous and many of them are 
short — I speak from experience — (I do 
not mean thirty-five years ago) and 
many of them are lacking in those 
growth principles that we know now 
are so necessary to the health of every 
one of us, and especially to the health 
of the child. 

This matter of diets in nurses' train- 
ing schools should be a matter of the 
most careful study, and again it would 
pay the training school. It does not 
pay the training school to give a diet 
so short in vitamines that there is little 
appetite in those nurses. It does not 
pay a training school to give a diet so 
monotonous that they dread Thursday 
night, because they know that is mut- 
ton. It does not pay a training school 
from the point of health of the nurse. 
Also there is the chance to give the 



nurse a practical demonstration of a 
balanced and broad and varied diet that 
she can use as a standard when she gets 
outside of the hospital. To sum up, 
diet for the nurse should make the 
nurse healthy and serve as a standard 
for her health teaching. 

There is another point on the positive 
health side of nurses about which I feel 
very keenly, and that is that in posi- 
tive health standards I believe that we 
should always include a standard for 
the reproductive life. The standard 
for the reproductive life is a normal edu- 
cational aim to which little attention 
has been paid. Girls have been edu- 
cated in a system made for men by 
men. This has not been modified to 
any extent for their use, and they have 
been most ambitious to make good and 
they have made good. In one of the 
medical colleges in Chicago I have 
heard that they did away with the 
honor list because out of thirty girls 
in a class of three hundred they carried 
off so many honors that the brethren 
could not stand it. 

There is no doubt but that women 
have made good intellectually. They 
have taken degrees and honors and high 
places in the educational world. It 
seems to me — from the outside, of 
course, I am a plain doctor — that some- 
times they lose sight of their big job; 
and it seems to me in general education 
as well as in nursing education one of 
the fundamental ideas in positive health 
is to conserve the individual for parent- 
hood if he is fit to be a parent, and 
this conservation for parenthood should 
be thought about in the nurses' train- 
ing. Nurses ought to make the best 
wives and mothers. I have no statistics 
on the number of living children per 
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nurse, I don't know whether any such 
statistics exist. It would be a good 
statistical study for alumnae associa- 
tions to figure up. They might be 
somewhat shocked to get figures such 
as I got from my own college group a 
few years ago. I got out of college, 
I believe, in 1890. In 1913, I counted 
up my own group that had gotten out 
of college before 1900, and in thirteen 
years we had managed to accumulate 
seven-tenths of a child apiece. 

Here you are, a very highly trained 
group, with high educational standards, 
expensive and intensive and extensive 
training as nurses. People as highly 
trained as yourselves should be con- 
served for parenthood if parenthood is 
possible; because you see in this place 
that we call America if we are to carry 
forward the tradition of freedom and 
justice that has been fought for and 
bled for by the Nordic races of Europe 
for a thousand years, we have got to 
have a few American mothers able to 
have a child and nurse it nine months. 

Now don't misunderstand me. I 
know well the gifts of southern Europe; 
I know well that southern Europe 
brings to us art and color and music — 
rich gifts that we need in our colder 
and grayer northern lives. But south- 
ern Europe has not the gifts that we 
Nordics have, the Anglo-Saxon, the 
Germanic, the Scandinavian; and if we 
wish to put into America the ideals of 
justice we have got to have more Amer- 
ican children; and it makes necessary 
the conservation of the individual as a 
parent, the basis for positive health. I 
should like to see it made an end to 
nurses' training schools. For instance, 
I think a nurses' training school could 
well give a girl another two weeks' 



credit if she maintained during the 
training school course a normal and 
painless menstruation. To that there 
is very little attention paid except, as 
Dr. Lucas stated, when the abnormal 
occurs. The normal must be fostered 
and should be made a definite end of 
the education of the nurse. Not only 
this, but in this conservation of parent- 
hood there should be brought into this 
health capaign a positive cosmic ideal 
— the place of this living protoplasm 
under the eternal law — this ever-widen- 
ing stream of life in which is worked 
out the ends of the Eternal. 

That cosmic view of parenthood, that 
relation of the home, that responsibility 
to powers outside of ourselves and 
eternal, must be a part of this funda- 
mental health that this stream of life 
may go on unimpaired and trained 
along the wonderful lines you have 
heard. 

You see really the idea underlying 
positive health is the idea of making 
a woman first and then educating her. 
It is not the stuff that you have in your 
attic that is of value to you; it is the 
stuff that you have downstairs and use, 
that is of value. This idea of accumu- 
lated stores of mental material and not 
enough backbone to use it is not one 
of my positive health aims nor is it, I 
believe, a sound educational aim. I 
am afraid I am rather utilitarian in my 
ideas of education. I have not so much 
respect for a great mass of information 
as I have for applied science in right 
living in a healthy body that can put 
it across. 

With this idea of positive health I 
feel that we should have for health 
teachers, better standards of nervous 
balance. I believe that is a thing within 
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the reach of every one of us. For in- 
stance, we have as health teachers to 
combat the spoken words of Mr. Edison. 
Mr. Edison tells us that four hours' 
sleep is enough. Mr. Edison is as deaf 
as a post; he does not hear the noise of 
the Loop in Chicago; neither is he 
talked to death by neighbors; and 
anyhow, Mr. Edison is a genius. I 
believe we have to definitely and care- 
fully counteract words like that. I 
heard of an adolescent in this town yes- 
terday who was getting two hours' sleep 
a night and was quoting Mr. Edison as 
her authority. As health teachers we 
have to set standards of nervous con- 
trol for ourselves and to definitely un- 
derstand that there is an ideal of ner- 
vous control as well as a height-weight 
control of the body. 

The next point in this positive health 
I believe is posture; and I hardly think 
that any nurse with the typical mal- 
nourished posture could or should teach 
health. On this posture topic, I should 
like to give you a reading reference; 
and I am sure that Dr. Lucas has been 
reading the same books. Take Alex- 
ander, the Englishman, who wrote 
"Man's Supreme Inheritance," in which 
he discusses not only posture as a fun- 
damental of health and right living, but 
he discusses a conscious control of our 
living, which I believe is a very sound 
idea. And in connection with that, take 
Dewey's "Human Nature and Con- 
duct," which discusses a further phase 
of this. 

In this matter of posture, you know 
what the usual method is. Here comes 
a skinny child slumping along, and the 
parent says, "Johnnie, put your shoul- 
ders back"; and he does and gets about 
that much result. If you will stand up 



I will give you a lesson. In the first 
place, well nourished people don't need 
to wear bones on the outside. We have 
our bones inside and we have some 
muscular tissue to hold them up, but 
malnourished and poorly muscular 
people, of the highly nervous and intel- 
lectual type, sometimes need bones on 
the outside, — in other words, thin peo- 
ple need corsets. 

The first thing is to get your .body 
in balance and get your heels off the 
floor and swing the weight forward. I 
am speaking, I am thankful to say, to- 
an audience that wears decent shoes. 
Of course the average woman can 
hardly get her heels any higher than 
they are. Keep your weight on the 
ball of the foot, so that your heels just 
slide over the floor. 

Next, will you loosen your shoulders? 
You see the American woman, with her 
high heels and tense shoulders, and she 
tells you the back of her neck aches. 
I should think it would. If one went 
on six weeks that way I think the neck 
would break instead of ache. 

Next, fix your mind upon your 
breastbone and by muscular effort — not 
by taking a breath — will you kindly 
pick up your breastbone? Children 
take hold of their blouses and pick up 
their breastbone. You can do it that 
way. You have to boss your breast- 
bone or you are not in control. Shoul- 
ders easy; now all together; up we go! 
Too stiff. Well, I believe there are a 
number of you who are not the bosses 
of your breastbones. 

If you are coming into position you 
can feel a pull in the back; that is all 
right. Lastly, then, having gotten your- 
self in balance, just see how tall you can 
make yourself without stiffening your 
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neck. See how tall you can make your- 
self by drawing in your chin a little. 
Well, you look better. 

Dewey says that anybody that can 
stand up, will stand up, but that is not 
true. There are about two hundred and 
fifty of you that were not standing up 
when you rose this afternoon, and you 
did stand up. You can do it and you 
can teach people to do it; but you have 
to get your underlying nutrition to 
make that thing a possibility, a habit, 
and a real development of the person. 

This matter of posture is very funda- 
mental in the whole idea of positive 
health. I am getting almost supersti- 
tious about a certain type of woman 
that walks in the office. I can almost 
see the degrees after her name when 
she walks in. She is so intellectual and 
so thin I can almost see the slats of 
the chair through her. And then I give 
her a long and full examination, and the 
first thing is that her stomach is not at 
home and other organs are not in their 
accustomed haunts. I send her in to 
the X-ray man and he sends back word 
that everything that should be on the 
first floor has fallen into the basement. 
It is plain to see that you have not been 
one of those cases. They think they 
are awfully sick. Really they are de- 
formed. The whole nervous balance of 
that body is upset, the whole chemical 
balance of that body is upset, and it is 
due first to malnutrition; second, to 
bad posture; and it takes an immense 
amount of re-education of the adult to 
bring that type of nervous, highly edu- 
cated, poorly nourished woman into 
anything like reasonable and positive 
health. We have to be very keen on 
this posture side, ourselves, because we 
are dealing with children, little imita- 



tive beings, that if you droop, con- 
sciously or unconsciously copy your 
droop, and if you stand tense they stand 
tense; and this postural thing is very 
fundamental, both in your own health 
and in your teaching. 

I am sure you are beginning to see 
that this matter of positive health is 
poles away from the absence of disease. 
I recall a woman that lived in a little 
town where I lived when I was a little 
girl. I think she had never had typhoid 
fever or malaria. As far as I remem- 
ber she had never been a day in bed, 
and yet she crept about that small town 
casting a shadow of pain. She always 
had a pain here and a pain there, and 
she was one of the most cheerless, de- 
pressing objects in that little town, al- 
though she had never been really sick 
a day in her life. She had absence of 
disease, which might be termed negative 
health. 

This thing I am speaking of is some- 
thing positive, away and beyond ab- 
sence of disease, and in your children it 
is far beyond the correction of defect. 
You can take out all sorts of tonsils, 
adenoids, and teeth and many, many 
other things, and still have a child with 
very negative health. In the work of 
the schools the health standards are 
largely negative correction prevention. 
Two years ago, down in Salt Lake, one 
of the great physical educators of the 
United States got up and read a paper 
and said that health was absence of dis- 
ease, and that with health, physical edu- 
cation had nothing to do, — God save 
the mark— and then he went on to say 
that physical education had to do with 
well-being, which was another thing 
than health. Now, people, don't take 
any such standard as that. Well-being 
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is fundamentally a part of health and 
is to be built into health ideals and 
with that health, physical education has 
to do and should be used to that end. 

As a general background to this posi- 
tive health ideal I should like to put 
into your heads a standard of reserve 
vigor. Do you remember that "Adam's 
Diary" that Mark Twain wrote some 
years ago? and that on Sunday, Adam 
never recorded but two words, and those 
two words were "Pulled through." I 
am afraid that too many of us set our 
health standard on "Pulled through," 
and that is no rational health standard. 
You have got to have in your ideal of 
positive health standards a reserve 
vigor, something in you that makes you 
know that at the beginning of every 
day you can call on your body for all 
reasonable demands and that you will 
have at the end of that day something 
left. You cannot use it all up every 
day, that is not fair; because outside 
of your job of running a hospital, or 
nursing the sick, or teaching, you have 
other duties that have come upon you 
in these latter days, and they are very 
exacting duties. After you have done 
your day's work you have to do your 
share towards running your govern- 
ment; and your government is one of 
the most difficult governments in the 
world to run; and it is far from run- 
ning right as far as the cities are con- 
cerned. 

Then you know we have another 
thing to do that I think demands more 
positive health than anything else. 
After we have done our day's work, 
with the demands on our citizenship, 
possibly reared a family, there has to 
be vitality and health able to grow a 
soul. There has to be strength and 



interest enough so that we can build 
up the sides of us that appreciate 
beauty, and that appreciate art and 
music. Without that we cannot do. 
Life is more than meat; life is not just to 
be put on economic terms; it is not just 
to be pulled through and do the least 
possible. Life is for the fulfilling of 
the highest possibility of the person in 
service and in growth and in beauty 
and in the appreciation of beauty. 

That brings me to the last topic in 
this matter of positive health,— a mat- 
ter on which I feel quite deeply, and 
that is the matter of avocations. We 
have all our profession; we work hard 
at it; and it seems to me that profes- 
sional life becomes more and more dif- 
ficult year by year. I always said I 
was going to stop when I was fifty, and 
I work harder to earn my living every 
year I live. But as a matter of fact, I 
believe we have to support in this ideal 
of positive health, some standards as 
to avocations — interests outside of 
our work, something that gets us into 
the out-of-doors, something that de- 
velops our hands. 

I was very much interested in Dr. 
Lucas' standards of muscular control at 
an early age. I haven't any doubt that 
what he says is true, but I will confide 
to you that I have never had so much 
fun in my life as beginning music at the 
age of fifty-two. He said that much 
could be done, that we could learn. 
Well, it can be done, and it is more fun 
than anything you ever tried, to begin 
a new avocation at an advanced age. 

This matter of avocation I have felt 
for some years was a very serious mat- 
ter for nurses. Of course for the pri- 
vate duty nurse, her avocation is almost 
nil. She is on the job twenty-four 
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hours a day, and when she comes off 
she is too tired to do anything but sleep. 
But even the private duty nurse should 
have an avocation, something that 
builds up her ability to create, some- 
thing that fills her soul, something that 
helps her into the realm of beauty and 
something that she understands and 
has an interest in outside of nursing. 
Work is hard in these modern times; 
the responsibility is great. We have 



come into a new stage of consciousness. 
We touch the ends of the earth and we 
are responsible for the ends of the 
earth, because of our widened contacts, 
and it is not a cheerful or easy outlook. 
The ends of the earth are in a fearful 
snarl, and it bears down upon us as 
a terrible burden. Only by nervous 
balance, only by sane outlook, only by 
sleep enough, only by rational standards 
for health, can we meet the demands of 
this present day. 



THE IMPORTANCE OF UNDERSTANDING 
MEDICAL LABORATORY TESTS 

By Mabel McVicker, R.N. 
Peter Bent Brigham Hospital, Boston, Mass. 



TOO frequently the student nurse, 
and often the graduate head nurse, 
looks upon a "test" as something which 
has to be done because the doctor has 
ordered it, and feel a relief when it is 
over, so that the routine work of the 
ward may go on without interference, 
but if she might only know the signifi- 
cance of the test — and there is always 
a way of knowing — and remember that 
by being an assistant with it, she 
may be an aid in making a diagnosis 
and so directly help the patient, then 
surely she will work with interest, en- 
thusiasm, and one hundred per cent of 
accuracy so far as her work is concerned 
in any test. 

Let us consider, for example, two of 
the comparatively new medical tests. 
First, the Glucose Tolerance test. This 
is considered by many physicians an 
aid in the diagnosis of early cases of 
diabetes. Glucose tolerance means that 



a known amount of glucose is admin- 
istered to an individual and then it is 
determined how efficiently it is utilized 
by the body tissues by estimating the 
height to which the blood sugar rises, 
and whether or not sugar appears in 
the urine. The patient fasts after 7 
p. m. of the evening before the day of 
the test. The reason for this is that it 
has been found that if other food stuffs 
are being absorbed at the same time as 
the sugar, more of the latter can be tol- 
erated than when the sugar alone is 
being absorbed. 

The patient is weighed that evening. 
In the morning, a specimen of blood is 
taken to determine the amount of sugar 
present, after which a solution of glu- 
cose is given by mouth, allowing 1.5 
grams of glucose per kilogram of body 
weight. For each gram of glucose, 3 cc. 
of water or weak coffee are allowed. If 
water is used, the juice of a lemon may 



